
. DOCKET FILE COPY ORIGINAL 

June 11, 2014 

Vuz Hand Delivery 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Rsceived & inspected 

JUN 1 3 2014 

FCC Mail Room 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Green Hills Area Cellular Telephone Inc. dba: 
Green Hills Telecommunications Services 
Study Area Code 429004 

Dear Ms. Dortch: 

Green Hills Telecommunications Services ("Green Hills"), hereby files the 
attached confidential and redacted versions of the FCC Form 481 ETC annual rq>Orting 
information pursuant to sections 54.313 and 54.422 of the Commission's rules.

1 

Please direct any questions regarding the filing to the undersigned. 

cerely,~ 
" J-

~" 
e' Reeter 

ChiefFinancial Officer 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

I 47 C.F.R. §§ 54.313, 54.422. N.o. cf CopiiS roc'd_Qd_ 
ListABCDE 



<010> Study Area Code 429004 

<015> Study Area Name GRIIEN HILLS AREA CBLLULAR 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with guestions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

2015 

Renee ' Reeter 

6606445411 ext. 

rreetereghtc:. eom 

<200> Outage Reporting (voice) 

<210> ;-,--,-=-....,~-- check box if no outages to report 

(comp/<t~ ottach~d worbhut) 

<300> Unfulfilled Service Requests (vo;:ic:::e:!.) ___ J------"""-----------. 
<310> Detail on Attempts (voice) 

(ottoch d<Jafptlw docutrlftlt) 

<320> Unfulfilled Service Requests (bro;.ad:b:.:a::.:n:dl~-~l=o=====L----------. 

Detail on Attempts (broadband)~ I I <330> 

<400> 

<410> 
<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

• (attach tkscrlpt/Yo docum~nt) 

Number of Complaints per 1,000~c:-:-us:-::t":"o":"m:-::e-:-rs~(-rv:-::o~ic:-::e'l") ----------------' 
Fixed l o.o 

Mobile Lt-o~.:o~~~~:~~~:~~~~ 
Number of Complaints per 1,000 customers (broadband) 

Foced 1°·0 

Mobile 1-o-.-o-------1 

Service Quality Standards & ConsuLm":"e~r~P;:-r--o~te:-:ct"'i __ o __ n-::R~uTie:-:s~c-::-!ompliance (chock to indlcat~ cMifjcotlon} 

429004MOServiceQuali tySlO. pdf 

(ottochtd d~crlpt/Yo docum•nt) 

<700> (com,Wt~attad!Hworloh«t) 

<710> (compkt~ ottachtd worbh«t} 

<800> Operating Companies and Affiliates (comp~toattochtdworbh•otJ 

<900> Tribal Land Offerings (Y/N)? Q ® 1/f~s.complot~attochtdworloh••tl 
<1000> Voice Services Rate Comparability (chodcmindicat•cortlflcatlonJ 

IM& 

ihjj'I!M ,_ 
./ II ./ I 
./ -
.f II .f 

./ II .f 

.f II ./ 

./ II .f 

<1010> 1 L. ---------::::::--:::::=------------'' , ___ , 
<1100> Terrestrial Backhaul (Y/N)? @ Q tti!Of.cMc~ctointlkou~.mtJonl ' I~ 
<1110> 
<1200> Terms and Condition for Ufeline Customers 

(comt*t• ottachft! worbhm) 

(compkt• attachft!worbhm} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worbheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chock to lndicot~ wtf/lcation} 

<2005> (compkt~ ottachft! worlohnt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> REDACTED- FOR PUBLIC I~SR.EiCmlbrttflcat~onl 
,,N\C" ... 



{100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 

:;·.:·. ·-:·· "' 

429004 

<015> Study Area Name GUEN HILLS AREA CELLULAR 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Renee' Reet er 

Contact Telephone Number- Number of person identified in data line <030> 660 6445411 ext. 

Contact Email Address- Email Address of person identified in data line <030> rreetereghtc.com 

Has your company received its ETC certification from the FCC? (yes I no ) 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes I no ) 

If your answer to Une <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

0® 
00 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progre.ss report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Provi!le an explanation of network Improvement targets not met 
in the prior calendar year. 

REDACTED - FOR PUBLIC INSPECTION 

FCC Form481 ' . 
OMB.Control Nol: 3060-M86/0MB c;ont r-ol No. 3ci6o-o.B19 · .. 

.. July 2013 ·~" ',> 

Name of Attached Document 



12oo) setViceo~:RePortina(votce) , 
Data Collectt()~'f:orm. ••. . . :- . 

. , FCC ~O'rm 48i , 
. OMB .Control No. 3060.oss6/0MB control No-.. ~19; · 

. . j~tY2cii3'\,''::: .:. • . ' ;; ,. ; ·:::'': ... < .• ····.; ·, ; ,,)(' ' 
<010> Study Area Code 429004 

<015> Study Area Name GREEN HILLS AREA CELLULAR 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Renee' Reeter 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6606445411 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> rreetereghtc.com 

<220> .•. -....... - ... ...... - ......... ,. . - .............. .......... ...- --- -~- ... . ... ..... .. ...-

NORS Old This Outage 
Reference Outase Start Outase Start Outase End Outase End Number of 911 Facilities Service Outase Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outase Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

REDACTED- FOR PUBLIC INSPECTION 



<010> Study Area Code 429004 

<015> Study Area Name GREEN HILLS AREA CELLULAR 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Renee • Reeter 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6606445411 ext . 

<039> Contact Email Address- Email Address of pe.rson Identified In data line <030> rreete<eghtc . """' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charse 1
1/1/2014 I 

<703> :ii!~mm .,. ~sr~·r.."'";!!'-...... ":-lf~t~ ···-r?.~l!or." ·:lil ·-l!·"-·"·ti!lr rs~.Jfr··;~~~"\1i·"'·li-·w•'li ' .. ... ,., .... ~ :M ... ,.,f .. .,... ··"r- ·Ti~!!fWJI'I ., "~,Jffi·'~· ··~--,.·~.rr~~r~~ln"-ij"" ~ .· .ffi'·l~~1;t~~ 'Mt~-~:t::~f~it¥;~ · ... ~. !!~: ~~t~ ... ~~- . aJ ·c~ ::y. .. r; ~~~i~~~ _-. . .,~~ ·.~ .. ,. ·~~ \ c,;~·;: .. iffi!~~..f:tr~s:i~1N~ - -~~-.. : ~!·l • -:.:~;?·,.~~~:~i:.~f~~:.~ -~ .. _;;~' . ~I:~VJ~(:I ;!L ·:~~~.t_-. -!'.~~-- ~~~~~~.;_ :;~1 ... s 
1-'X· • t1• • ~1.-J ~ :·,,,,!., 1t1'?t~(r::~· ~ -: ~~~~· . !~. h,t#J .; ~ • _ I};;. 1?. f.~Ai 1 - .... ~fg ~ .·, ~,.l ;mt ~-- l1}iil! -t'!~Y.Iy~~ ~~ - ~: .c , .• ~-~~~~..:W,~ ~~~rf"ft '' - t~'-• ;m ~· :'\ H c ;; •• · -~~ ~~· .. ~:!£-... 1 ~:f.·) . m! ~~·r,;)i!at.~~itrr. 

Residential local Mandatory Extended Area 

Total per line Rates •nd Feej State Exchanae (ILEC) SAC (CETC) Rate Type Service R•te State Subscriber Une Charge State Universal Service Fee Service Charge 

! 

I 

~00 !:IIi t!:~r"horl .I. ~hoot 

REDACTED - FOR PUBLIC INSPECTION 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identlfled In data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

State Exchange (ILEC) Residential Rate 

429004 

GREEN HILLS AREA CELLULAR 

2015 

Renee • Reeter 
6606445411 ext . 

rreetereghtc .com 

State Regulated 

Fees Total Rate and Fees 

~"'""' "'""',..."""'-,.. ~ 

fVVI 1'-i;ll l lvv~ 

Broadband Service -
Download Speed 

(Mbps) 

REDACTED- FOR PUBLIC INSPECTION 

Broadband Service - I 

Upload Speed (Mbps) 
Usage Allowance 

(GB) 

Usage Allowance 

Action Taken When 
· Umit Reached (select I 



<010> Study Area Code 429004 

<015> Study Area Name _GREEN_RILLS AREA CELLULAR 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Renee • Reeter 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6606445411 ext· 

<039> Contact Email Address- Email Address of person Identified in data line <030> rreeterGI<lhtc. com 

<810> Reporting Carrier Green Hille Area Cellular Tel ephone Inc dba: Green Hills Telecommunications Services 

<811> Holding Company 

<812> Operating Company Green Hills Area Cellular Telephone Inc. dba: Green Hills Telecommunications Services 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att4lched workshtet --

REDACTED- FOR PUBLIC INSPECTION 



<010> Study Area Code H9004 

<015> Study Area Name GREEN HILLS AREA CELLULAR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Renee' Re8t&r 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6506HS4ll ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rreatereghtc. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Trlbal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing servlce.s in a culturally sensitive manner; 

Compliance w ith Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I ... ---- -- ---I 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 

REDACTED -FOR PUBLIC INSPECTION 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

429004 

GREEN HILLS AREA CELLULAR 

201 5 

Renee• Re ete r 

6 606445411 ext. 

rreeter~hte. com 

REDACTED - FOR PUBLIC INSPECTION 



<010> Study Area Code 429004 

<015> Study Area Name OR£&N MILLS AREA CELLULAR 

<020> Program Year 2a1§ 

<030> Contact Name - Person USAC should contact regarding this data Renee • Reater 

<035> Contact Telephone Number - Number of person identified in data line <030> 6606445411 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rr .. tere<~htc.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attacnea uocument 

<1220> Link to Public Website HTIP ..,_ .gr .. nhillo. net/phone/phone_ tramea. htm 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line U20, contains the required Information pursuant to 

§ 54.422{a){2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
rn 
rn 

REDACTED- FOR PUBLIC INSPECTION 



<010> Study Area Code 429004 

<015> Study Area Name GREEN HILLS ARF~ CELLULAR 

<020> Program Year 201 ~ 

<030> Contact Name - Person USAC should contact regarding this data Renee • Reeter 

<035> Contact Telephone Number- Number of person identified In data line <030> 6606HSU1 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> rreetere<~htc .cocn 

· - T Z'QtiAXSt '~& ... '1-s= r m..- -.az • N ....,.,.)lil . .,......-nU?'CfP"'aw:t,~41f;I_\iPOtCWt 
0 

etrFF -c;.iiil' SSE? 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hl1h Cost support, Hlsh Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documenu attached below is accurate. 

<2010> 

<2011> 

<20U> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 
2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price cap carrier R~lvi"B fi'Olen Support Certification {47 CFR § 54.31Z(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportll'll {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

a 
~ 
IEJ 

§ 
Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 

CJ 
preceding calendar year. · 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document Listing Required Information 

REDACTED- FOR PUBLIC INSPECTION 



<OUl> Study Areo Code f29004 
<015> Study Areo Name GREEN lULL§ AREA C&LLULAR, 
<020> P mY-
<030> CDntact Nome · ,......,., USAC should contoct reprdJnc this c1oto Renee ' Reete r 
<035> Contact T etephono Number· Numbor of penon idenllfltd in doto fino <030> § § 06ti 5111 ext 
<039> Ccntoct Emoa Address · Emoil Address of person idontifltd In doto line <030> rre;etereghtc cgm 

I!WtiQ ¢!54iiO.r!ME U 
CHECIC the boxes below to note"""""*"" on Its five yo• service quolfty pion (pursuant to 47 CFR f 54.:102(1)) and, fe< privately held carriers, enwtlnt compllonco wtth the Hnandal ropoltint requfremet>ts set forth In 47 

CfR f 54.313(11(2). I Mt!ler certify that the Information reported on this form and In the documents attached below Is accUI'Itl. 

(3010) f'l'olress Raport on 5 Yow Plan 
Milestone Cartlflcation (47 CfR § 54.313(1)(1)(111 

Nome ot Anochod Document Llstin& Required lntormotlon 

Please chedt this box to confirm that the atlached document(s), on line 3012 contains the requinld infonnatlon pursuant to 
(3011) § 54.313 (f)(1)(1i), the carrier s/lal provide the number, names. and adchssas of CXliMlUnily enchor instiutlons to which began 

providing access 10 broadband service in the p!eceding calendar year. 

(lOU) Ccmmunity Anch<K lnstltu1ions {47 CFR § 54.313(f)(1)(U)) 

D 

Name of Attxhod Document Llstinc Raqulrtd lnformiltlon 8 8 
(3013) Is your company 1 Prlvotofv Held ROR Oormr (47 CFR § 54.313(1)(211 (Yes/No) · ~ 
(3014) If yes, does your com pony fl le the RUS annual report (Yos/No) 

I 

!'tease check these boxes to conftnn that the attached dOQlment(s), on Hne 3017, contains the requifed Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) ElectronicCOP¥oltholr i1Mual RUS reports (Opemlrc Ropolt for lD 
Tolecommunkotlons llom>wefs) 

(3016) ID 

(3017) 
:=::: .. s::~ ::-:.::~::::::ntof Cash iFiows 

report ond ol required documentrtlon -

~~~~.me .... of= ... ~m==Oo<ume==~nt=listi=·,.=R~eq~Uhd=~~~tiiOtml==tr::lon~

00
-------... 

If tho response Is no on line l014,1s your company oud~td? (Yes/No) · (3018) 

If the rtSponsols yes on line 3018, P'-•so cheek the boxos below to 
conflnn your submission, on Uno 3026 pursuant to§ 54.313(n(2), contains 

(3019) tltheracopyofthofr oudfted financial sta~or(2) 1 ftMnclal repolt in 1 formot c~ toRUS Opeminc Report forTolecommunleltlon 0 
(30:10) Oocument(s) for Balance Sheet Income Slatement and Statement of Cash Flows 

(3021) Monacomont '-ttor luutd by the !ndopendont certified public occountont thot performed the company's flnandal audit. 

If tho response Is no on Uno 3018, plouo checlt tho boxos below 
to confirm your JUbmlsslon, on line 3026 pun<lM>I to§ 54.313(1)(2~ 

contaiu: 

(3022) Ccpy of their finonclol statement whkh has been subject to rwvt.w by an 
Independent c:ortlfled public accountant; or 2) a financlol,..port In a 
formot comporablo toRUS ()peratlnc Report forTeJ.communlcatlons 

D 
D 

ID 

Bom>-rs. r---1 
(3023) Underiylne fnformotlon subjected to a review by an independent oertifltd L--1 

~~ B 
(3024) Undorivtnt information subjec:l1!d to an l>f!Ur cortlflcatlon. 

(3025) OOQlment(s) for Balance Sheet, Income Statement end Statement of~IWM~~---------------------., 

(3026) Attach the wori<slwet W.U.. required Information 

Nome of Attll< td Document Ustinc Roqul In ormotlon 

REDACTED- FOR PUBLIC INSPECTION 



<010> Study Area Code n9o04 

<015> Study Area Name GRBBN HILLS AREA CBWJLAR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Renee' Raeter 

<03S> Contact Telephone Number- Number of person identified In data line <030> 6606445411 ext. 

<039> Contact Em~l Address - Email Address of pe!SC!n identified In data line <030> rreeter!Qbtc . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Aa:uracy of the Data Reported for the Annual Reportlna for CAF or U Recipients 

I certify that I am an officer of the reportinc can1er; my responsibilities lndude ensurinc the aa:uracy of the annual repottlnc requirements fOf universal service support 
recipients; and, to the best of my knowfqe, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: GRBEN HILLS ARBA CELLULAR 

Signature of Authorized Offocer: CERTIFI ED ONLINE Date 06/l l/2014 

Printed name of Authorized Offocer: Renee Reeter 

~tie or position of Authorized Officer: Chief Financial Officer 

rrelellhone number of Authorized Officer: 6606445411 ext. 

~tudy Area Code of Reporting carrier: 429004 FiiLns_ Due Date for this form: 06/30/2014 

Persons willfully makllll false statements on this fonn an be p<.~nlshed by fine or forfeiture under the Communications Act of 1934, 47 U..S.C. §§ 502. 503(b), or fWte or lmprbonmont 
under Title IB of the United Statts Code, 1ll U.S.C. § 1001. 

REDACTED - FOR PUBLIC INSPECTION 



<010> Study Ar"a Cod.. 42900 4 

<015> Study Area N•me 

<020> Pr m Y"ar 2015 

<030> Contact N•m" • Person USAC should contact regardln1 this data Renee' Reeter 

<035> Contact Telephone Number· Number of person Identified in data lin" <030> 6606445411 ext. 

<039> Contact Ema~ Addrus • Email Addreu of person ldentlfl...t in data line <030> rreeter!ghtc . COli 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAf or U Recipients on Behalf of Reportinr Carrier 

I eertlfy that (Name of Agent) Ia authorized to submit the information raported on behalf of the reporting earrter. I 

also cer1ify that I am an offieer of the reporting carri..-; my raaponsibllltl" Include ensuring the aceurscy of the annual data reporting requirementa provldsd to the authorized 
agent; and, to the best of my knowledge, the reports and dab! provided to the authorized agent Ia 1ccurate. 

Name of Authori~ Aaent: 

Nam" of Re.POrtlna Carrier: 

Signature of Authorized Officer: Date: 

Print"d name of Authorized Officer: 

Tide or position of Authorized Officer. 

elephone number of Authorized Off~eer: 

Study Area Cod.. of Reportln11 Carrier: Fllln1 Due Date for this form: 

PtrSOIU wfllfullv mlkl,. false statements on this fcm1 can be punf.hed by flne or forfeiture under ttle Communications Ad of 1934, 47 U.S.C. §§ 502, 503(b), or flne or fmprisonrMnt 
under Title 18 of ttle United Stites Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual Reports for CAf or U Recipients o n Behalf of Reportlnt Carrier 

I, as •cent for the reportlnc c1rrler, certify that lam authortred to submit the annual reports for unlversll servlc" support recipients on behalf of the reportlnc carrier; I h1ve provided 

he data reported herein based on data prOIIIded by the reportlna carrier; and. to the best of my knowlqe, the Information "'ported he"'ln Is ac.a~rate. 

Name of Re.POrtintl Carrier: 

Name of Authorized Aaent or Employee of Alent: 

Signature of Authorized Alent or Emplovee of Alent: Date: 

Printed name of Authorized Aaent or EmJll<>yee of Aaent: 

lrttle or position of Authorized A(ent or Employee of Aaent 

elephone number of Authorized Agent or Emplovee of Aaent: 

Study Area Cod.. of Re.POrtln.r Carrier: Fillna Due Date for this form: 
.. ·-- . - .. - •.. ·- -- ... --. ···- -· .... - - -· . .. 

Persons willfully ma~Mc false statements on thls form can bo punished by flne or fort.~ure under tht C<>mmunicotlon.s Ad of 1934, 47 U.S.C. §S 502. S03(b), or flnt or lmpri..,nment under Title 
18 of ttle United Stilts Code, 18 U.S.C. § 1001. 

- - - - - ~ 

REDACTED- FOR PUBLIC INSPECTION 



Attachments 

REDACTED -FOR PUBLIC INSPECTION 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 510 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 610 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 700 



REDACTED - FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC_429004) 

ATTACHMENT- LINE 710 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATIACHMENT- LINE 800 


